2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P99000004 166 =
pubindiuil Secretary of State
NEW CENTURY MULTIMEDIA INCORPORATED 02-11-2005 90052 010 =#150.00
Principal Place of Business Mailing Address _
BOX 90178 BOX 90178 . -
GAINESVILLE FL 32607 GAINESVILLE FL 32607 JUULELIS
TP e IR
Sulta, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034' (10/04)
City & State City & State 4. FEI Number 39-3549922 22:32: Ili::arble
Zip Country Zip Country 5. Certificate of Status Desired ] §i’g§q$§:ﬂmm,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggraNﬁ\th'-[Lf:Sg Street Add!essl(P,O. Box Number is Not Acceptable) -
GAINESVILLE FL 32603 v
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
t

SIGNATURE

Sgnatuie, typed or pnnted nama of egisterad agent and ltle «f apphcatle {NCTE. Registared Agent signature raguiied whan reinsiating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

3 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P +T O etste THiLE . [Jchange [ Aadition
NAME SCHNELL, LARRY NAME ' .
SIASET ADDRESS | 2048 NW 7TH LANE STREET ADDRESS
CINY-51-2IP GAINESVILLE FL 32603 CITY-ST-7P »
TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition.,
NAME . L. 7 . . NAME
STREET ADORESS ’ . “§ sTReT aDDRESS - T T -
CITY-ST-21P CITY-ST-2P
MLE [ petete TILE : (J Change  [r] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QUry-S1-2P . ' CITY-S1-2IP
TITLE ] Delete TILE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . ’
CITY-S7-2P ciry-s1-7p
HiLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CiTY-51-2P

12. | hereby certify that the injermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thefreceiyer or trusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet with an agdress, with ajl other like empowered.
av /M/(j ' »i%/j/é?angs 33 33( 49320

SIGNATURE:
?amnune AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Daytrne Phone 4




